
Vanpool

METRO VANPOOL DRIVER APPLICATION

NAME____________________________________ EMPLOYER________________________________

HOME ADDRESS__________________________ One way distance to work______________________

__________________________________________ Work Hours_________________________________

Home Phone________________________________ Work Location_______________________________

Birthdate___________________________________ Work Phone_________________________________

NC Driver License #__________________________ Social Security #_____________________________

1. What is your driving record?  List all accidents and moving violations during the past three (3)
years:______________________________________________________________________________

2. Have you been convicted of a DWI in the past seven (7) years?
__________YES __________NO If so, when? ________________________________

3. How much travel and overtime does your job require? __________________________________

4. How many days of work did you miss due to sickness last year? __________________________

5. Are you experienced in automobile repair? ___________________________________________

6. What experience have you has in car/van/buspooling? __________________________________

7. What type of space can you provide for overnight van parking? (off-street, etc.?)
__________________________________________________________________________________
____________________________________________________________________________

8. Are you applying for _____Driver or _____Backup Driver?  (Check one)

9. What are your reasons for wanting to drive a van? ______________________________________

10. Would you be willing to be a backup driver? __________________________________________

11. Would you be willing to be a passenger? _____________________________________________

12. Supervisor’s name and extension? __________________________________________________

I understand that the City of Charlotte can check my driving record, employment and credit history.  I give
them the right to investigate all information given and to secure additional information if necessary.  I
further authorize and request any city, county, state, federal agency, department or bureau to furnish the
requested information.  I hereby release from liability or responsibility all persons, companies,
corporations, city, county, state or federal agency, department, or bureau furnishing this information.

_________________________________________________ ____________________________
Signature Date


